‘E\m MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b :
theptreasurer {or dgesignayi'gd reco?d keeper) and can idate.y 3. This Statemant covers From: 08/28/2012 To: 10/21/2012- )
Mo Day  Year Mo Cay Year
1. Committee LD, Number 4, Candidate Last Name - First Name M1
150008-1 Poirier ‘Dennts

2. Committee Name

Compmitiee t¢ Elect Poirier Com-
misstoner

4a. Office Scught Including District # or Corﬁmuhiiy Served {i applicable)
7th Dist-Bay Co S

4h, County of Residence
BAY

Driver License # (Optional)

5. Committee's Maifing Address
1265 Orchard Rd

MI 48732
895-8857

Essexville

Area Code and Phone {980)

If the address in this box is different from the commitiee

mailing address on the Statement of Organization, mail may
be sent tg this address by the filing official.

8. Treasurer's Name & Residential Address
John Néqutsi
311 N Grant

Bay City M!
Area code & Phone _(989) 450-1721

48708

Driver License # (Optional}

7. Treasurer's Business Address
522 N Madison Ave

Bay City MI 48708

Area Code and Phone (889) 894-5007

8. Designated Recordkeeper's Name and Mailing Addr&f (K the conﬁ&ee has a
Designated Recordkesper) Pt -

Areaz Code and Phone i

9. TYPE OF STATEMENT
9a. [ Pre-Election OR

Pre-Etection or Post-Eiection Staiement relates fo:

ob.[] Post-Election

|

9c. L] Annual Statement ( {

od. [ 1 Amendment to Campaign Statement {Complete Item 8a, 8b,
9c or 9e o indicate which Statement is being amended)

O Primary X General ge. (] Dissolution of Candidate Committee
[ convention 1 school Effective Date of Dissolution
D Special D Caucus

Date of Election, Convention or Caucus

11/06/2012

Month Day Year

Mon Day Year

By checking this item, 1 cerlify that the commitiee has no assels or
olitstanding debts, including late filing fees. Note: The disposition of

]raesidual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, joans, expenditures, and outstanding debis couni against the $1,000 Reportin

Waiver threshold.

If any of the infarmation lisied in iiems 2, 4, 5, 6, 7, or 8 has changed since the information was snown on the committee's Statemen of Organization, an

amendment o the Statement of Organizaiion should accompany this Campaign Statement,

If a request for a Reporting Waiver is not received

on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

10. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached scheduies (if any} and to the best of
my knowledge and belief the contents are true, accurate and complete.

Cuyrent Treasurer or

Designated Recordkeeper _John Nyquist

10/22/2012

Type or Print Name

Candidate Dennis Poirier

/ /% /%%Qé Date —
"gnal D Y
1K . Date 10/22/2012

Type or Print Name

Signature Mo Day Year

Authority granied under F.A, 388 of 1976

CFR Rev 771999

1124




&% MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

1. Committee 1.D. Number __150006-1

2. Committee Name

Commitiee to Elect Poirier Commissioner

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column #l
This Period Cumulative this election cycle
3. Contributicns
a. ltemized (Schedule 1A - Column &) {3a) % 4415.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ 0.00
¢. Subtotal of "Contributions” {3c) $ 4415.00 (18 % 6550.00
4, Other Receipts {Schedule 1A -1, Column 6) 4)$ 0.25 (19.) % 0.35
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 4415.25 20 $ 6550.35
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions (Schedule 1-1K, Column 7} )% 0.00 (21.) % 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column &) 7} % 0.00 (22)% 0.00
EXPENDITURES
8. Expendiiures
a. ltemized (Schedule 1B, Column &) (8a) % 3011.89
b. [temized Get-Out-the-Vote (Schedule 1B-G) 8b) $ 0.00
¢. Unitemized (fess than $50.01 each - no Schedule) Bc) 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) % 3011.89 (23)% 3953.85
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1C, Calumn 6) {(10a) § 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10p) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11.) % 0.00 (24 % 0.00
DEBTS AND OBLIGATIONS
12. Debts and Chligations
a. Owed by the Committee (Schedule 1E) (12a) $ 850.00
h. Owed to the Committee (Schedule 1E)
(12b) 8 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 1193.14
(Enter zero if no previous reports have been filed.)
14, Amount recaived during reporting period (14.) + 4415.25
{Line 5, Total Contributions & Other Receipts)
(15.) = 5608.39
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting peried {16.) - 3011.8%
(Add lines 9 and 11)
17. ENDING BALANCE (17 % 2596.50

(Subtract line 16 frem line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,000,00 Reporting Waiver threshold.
Al required schedules must be included with this statement. *If your ending balance is negative, please recheck your math,

CFR Rev 7/1999c-sum Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT COF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee [.D. Number

150006-1

2 Committee Name Commitiee to Elect Poirier Commissioner

Grand Total of All Schedules 1A
(Complefe on last page of Schedule)

Page 1of17 Authority granted under P.A. 388 of 1976

CFR  7/199Sc-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committse. (PAC) Report all contributions from commitiees regardless of Contributor (Threugh
amount. ) date of receipt )
3. Contribution# 1 PAC Receipt? O YES 4. Date of Receipt 09/06/2012 '
25.00 25.00
Name: Rod Adams
Address:P.o.Box 599
Bay City Mi 48707
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct 1 Loan from a person [ _Fund Raiser
3. Contribution# 2 PAC Receipt? I1 YES 4. Date of Receipt 09/06/2012
. 250.00 250.00
Narne: David Clark
Address: 260 N Vanburen
Bay city MI 48708
5. If over $100.00 cumulative, please provide:
Occupation _retired Employer
Business
Address
Type of Contribution: X1 _Direct [l Loan from a person []_Fund Raiser
3. Contribution# 3 PAC Receipt? O YES 4. Date of Receipt 09/06/2012
100.00 100.00
Name: 1errance Kelly
Address: 164 Bay Shore Dr
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & _Direct [0 Loan from a person O _Ffund Raiser
3. Contribution# 4 PAC Receipt? 0 YES 4. Date of Receipt 09/12/2012
. 50.00 50.00
Name: Joseph Davis
Address;gog N Wenona
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: X Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 42500




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150006-1

2. Committee Name Committee fo Elect Poirier Commissioner

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution# 5 PAC Receipt? O YES 4. Date of Receipt

09/12/2012

Name: Art Dore
Address: PO Box 143
Bay City M| 48706
5, If over $100.00 cumulative, please provide:
Occupation _Chairman Employer Dore & Assoc

Business 200 Harry Truman Pkwy

Address  pay ity M| 48706

Type of Contribution: [ Direct [ _Loan from a person

[1 Fund Raiser

100.00

200.00

3. Contribution# & PAC Receipt? O YES 4. Date of Receipt

09/12/2012

Name: Joel Gougeen
Addre55:241 Donahue Bech Rd
Baycity Ml 48706
§. If over $100.00 cumulative, please provide;
Occupation _Lobbvist Employer__Joel Gougeon

Business 241Donahue Beh Rd
Address  payeity M| 48706

Type of Contribution: B Direct [J Loan from a person

3 Fund Raiser

100.00

200.00

3. Contribution# 7 PAC Receipi? I YES 4. Date of Receipt

09/12/2012

Name: Jim Hollenbach
Address: 5231 Parkway
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; B Direct 1 Loan from a person

[1 Fund Raiser

100.00

100.00

3. Contribution # § PAC Receipt? O YES 4. Date of Receipt

09/12/2012

Name: Dan Pletzke
Address: 1067 Shady Shore
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: Direct [} Loan from a person

[0 Fund Raiser

50.00

50.00

Page Subtotal

Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

Page 20f17 Authority granted under P.A. 388 of 1976

CFR  T7/1998c-1a

350.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Numb 150006-1
SCHEDULE 1A umber
CANDIDATE COMMITTEE 2 Committee Name Committee to Elect Poirier Commissioner
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution# 9 PAC Receipt? O YES 4. Date of Receipt 09/12/2012
. 25.00 50.00
Name: Maureen Poirier
Essexvile MI 48732
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: @ Direct [l Loan from a person [0 Fund Raiser
3. Confribution# 10 PAC Receipt? O YES 4, Date of Receipt 09/12/2012
. 50.00 50.00
Name: Roy Schairer
Address: 103 Parkwood Ct
Bay City M| 43708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person [] Fund Raiser
3. Contribution # 11 PAC Receipt? O YES 4. Date of Receipt 09/12/2012
. i 25.00 75.00
Name: Richard Somalski
Address:1 630 N. SE BOUte"
Essexville M 48732
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Dirgct [J _Loan from a person U _Fund Raiser
3. Confribution # 12 PAC Receipt? O YES 4. Date of Receipt 09/12/2012
10.00 10.00
Name: James N. Washabaugh
Add;’egs:5914 -4 mile
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: BJ Direct [0 Loan from a person [J Fund Raiser
Page Subtotal 110.00
Grand Tetal of All Schedules 1A
(Complete on last page of Schedule)

Page 30of17 Authority granted under P.A. 388 of 1976

Enter this totat on
line 3a of
Summary Page

CFR  7/18%9c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Electicns

TICN
’TEM'ZggH‘E%EIE'fg ONS 1. Committee 1.0, Number __150006-1
CANDIDATE COMMITTEE 2 Committee Name Committee to Elect Poirier Commissioner
Enter confributor's name and address. [f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if confribution is from a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from commitlees regardless of Contributor (Through
amount. date of receipt )
3, Contribution# 13 PAC Receipt? 0 YES 4. Date of Receipt 09/12/2012
. n 50.00 50.00
Name: Mike Williams
Address: 1461 Williams Lane
Essexvile M| 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B _ Direct [1 Loan from a person [l _Fund Raiser
3. Contribution# 14 PAC Receipt? 0 YES 4. Date of Receipt 09/12/2012
100.00 200.00
Name: Melody Wooed
Address: 2030 E Salzburg Rd
Bay City M| 48706
§. If over $100.00 cumulative, please provide:
Cccupation _Refired Employer
Business
Address
Type of Contribution: Direct [1 Lcan from a person O} _Fund Raiser
3. Contribution # 15 PAC Receipt? O YES 4. Date of Receipt 09/12/2012
20.00 40.00
Mame: Helen Woods
Add re55;1200 MCKin'ey
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [] Loan from a person [1 Fund Raiser
3. Contribution # 16 PAC Receipt? [ YES 4. Date of Receipt 09/12/2012
. 25.00 25.00
Name: Michael Wooley
Address:412 N Johnson
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Conlribution: X Direct [l Loan from a person [0 Fund Raiser
Page Subtotal 195.00
Grand Total of All Scheduies 1A
{Complete on last page of Schedule}

Page 40of17 Authority granied under P.A. 388 of 1976

Enter this total on
ling 3a of
Summary Page

CFR  7/1899c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150006-1

2. Commitiee Name Committee to Elect Poirier Commissioner

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if coniribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 17 PAC Receipt? O YES 4, Date of Receipt 09/18/2012
. 35.00 35.00
Name; Paul Begick
Address:5852 S 4 Mile Rd
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ¥ Direct [ Loan frem a person [1 Fund Raiser
3. Contribution# 18 PAC Receipi? O YES 4. Date of Receipt 09/18/2012
40.00 40.00
Name: Joseph Bonem
Address:1005 Nebobish Ave
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct L] Loan from a person 1 Fund Raiser
3. Contribution# 19 PAC Receipt? O YES 4, Date of Receipt 09/18/2012
. 200.00 200.00
Name: Tim Boutell
Address: 855 S. Linwood Beach Rd
Linwood Mi 48634
5. If over $100.00 cumulative, please provide:
Ccoupation Employer__Bay Valley Qil Co.
Business
Address  jinwnod M| 48634
Type of Contribufion: Direct [ Loan from a person O Fund Raiser
3. Contribution # 20 PAC Receipt? O YES 4. Date of Receipt 09/18/2012
. 100.00 100.00
Name: Mike Geen
Address:PO Box 404
Caro MI 48723
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: § Direct O Loan from a person [l Fund Raiser
Page Subiotal 375.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page 5of17 Authorily granted under P.A, 388 of 1976

CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

150006-1

2 Committee Name Committee to Elect Poirier Commissioner

Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter Jast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Coniributor (Through
amount, date of receipt)
3. Contribution# 21 PAC Receipt? O YES 4. Date of Receipt 09/18/2012
N 40.00 80.00
Name: William Gregory
Address: 264 Jennison PI
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Gceupation Employer
Business
Address
Type of Contribution: & Direct 1 Loan from a person 0 Fund Raiser
3. Confribution# 22 PAC Receipt? O YES 4. Date of Receipt 09/18/2012
N 50.00 50.00
Name: Herb PhIIIIpS
Address:4831 E. Westgate Dr
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X Direct L] Loan from a person L[] Fund Raiser
3. Contribution# 23 PAC Receipt? O YES 4. Date of Receipt 09/18/2012
) 20.00 20.00
Name: Walt Skrocki
Address: 1477 Wallinda Dr
Essexville Mi 48732
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution; X Direct O Loan frem a person [ _Fund Raiser
3. Contribution# 24 PAC Receipt? i1 YES 4. Date of Receipt 09/18/2012
) 25.00 25.00
Name: Bonnie Sloan
Addressz141 6th St
Bay City Ml 48708
8. if over $100.00 cumuiative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: X Direct [l Loan from a person 0 Fund Raiser
Page Subtotal 135.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 6of 17 Authority granted under P.A. 388 of 1976

CFR  7M99%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1, Committee |.D, Number  1500086-1

2. Committee Name  Committee to Elect Poirier Commissioner

amount,

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if confribution is from a Political
Committee or an Independent Commiitee. (PAC) Report all contributions from committees regardless of

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

6. Amount

3. Contribution# 25

05/18/2012

PAC Receipt? 0 YES 4. Date of Receipi,

Name; Richard A. Stevenscn

Address:6851 Belfort Oaks Place
Jacksonville FL 32216

5. If over $100.00 cumulative, please provide:

Cceupation Employer

100.00 100.00

Business
Address

Type of Contribution: B Direct 3 Loan from a person

[0 Fund Raiser

3. Confribution# 26 PAC Receipt? O YES 4, Date of Receipt

09/21/2012

Name: dJason Gower
Address:4630 Flajole
Midland MI 48642
5. If over $100.00 cumulative, please provide:

Cceupation Employer

50.00 50.00

Business
Address

Type of Contribution: X _Direct [0 Loan from a person

0 Fund Raiser

3. Contribution # 27 PAC Receipt? O YES 4. Date of Receipt

09/21/2012

Mame; Michael Kegley
Address' 3372 E. Woodland Dr
Bay City MI 48706
5. If over $100.00 cumulative, please provide:

Qccupation Employer

25.00 2500

Business
Address

Type of Contribution; B Direct 0 Loan from a person

[l Fund Raiser

3. Contribution# 28 PAC Receipt? 0 YES 4, Date of Receipt

09/21/2012

Name: E Lawrence Rosenberg
Address: 1215 Orchard Rd
Essexville M| 48732
5. If over $100.00 cumulative, please provide:

Qceupation Employer

20.00 45.00

Business
Address

Type of Contribution: Direct [0 Loanfrom a person

[J Fund Raiser

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page 7 of 17 Authority granted under P.A. 388 of 1976

Page Subiotal 195.00

Enter this total on
line 3a of
Summary Page

CFR 711989¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

BUTION
ITEMIZSE(?H?E%TJIEI’IX ONS 1. Commiftee |.D. Number 150006-1
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Poirier Commissioner
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from 2 Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 29 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
. 40.00 90.00
Name: Vaughn Begick
Address:5353 Lorraine Ct
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [0 Loan from a person K _Fund Raiser
3. Contribution# 30 PAC Receipt? O YES 4, Date of Recelipt 09/24/2012
. 25.00 25.00
Name: Nathan Bickel
Addres5:715 S Sheridan St
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [d _Direct L] _Loan from a person B _Fund Raiser
3. Contribution # 31 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
25.00 25.00
Name: James Clare
Address:1822 Filmore
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person K Fund Raiser
3. Contribution # 32 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
25.00 25.00
Name: Tom Clare
Address:goo Marquette
P.0.Box 205
Bay City Mi 48707
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: & Direct O Loanfrom a person i Fund Raiser
Page Subtotal 115.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 8of 17 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7M999c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Numbe 150006-1
SCHEDULE 1A '
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Poirier Commissioner
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amouni. date of receipt )
3. Contribution# 33 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
_ 20.00 20.00
Name: Chuck Cusick
Add r955;3287 Parkway
Bay City M
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Lcanfrom a person i Fund Raiser
3. Contribution # 34 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
] 20.00 20.00
Name: Al Eichhorn
Address;541 2 Easy St
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
QOccupation Empfloyer
Business
Address
Type of Contribution: Direct [0 toan from a person Fund Raiser
3. Confribution # 35 PAC Receipt? 0 YES 4. Date of Receipt 092412012
40.00 80.00
Name: Chuck Frantz
Address: 162 Bay Shore Dr
Bay City MI 48706
5. if over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person i Fund Raiser
3. Contribution # 36 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
_ 20.00 20.00
Name: Brad Huggins
Address: 1827 Morin Dr
Bay City M| 48708
§. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person B Fund Raiser
Page Subtotal 100.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page _9 of 17 Authority granted under P.A. 388 of 1876

Enter this fotal on
line 3a of
Summary Page

CFR  71998c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

150006-1

1. Committee |.D. Number

2 Committee Name Committee to Elect Poirier Commissioner

Enter contributor's name and address. [f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check baox to indicate if confribution is from a Political Election Cycle for Each
Committee or an iIndependent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution# 37 PAC Receipi? B YES 4. Date of Receipt 09/24/2012
500.00 500.00
Name; Dr Steven Ingersoll
Address: 1725 Carlisle Farms Dr
Traverse City Ml 48686
5. If over $100.00 cumulative, please provide:
Occupation __Doctor Employer__Dr Steven Ingersoli
Business 1725 Carlisle Farms Dr
Address  Traverse City M| 48686
Type of Contribution: B Direct [l Loan from a person Fund Raiser
3. Contribution # 38 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
50.00 50.00
Name: Mark Janer
Addre55:1701 Mosher St
Bay City MI
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business
Address
Type of Contribution; Direct 00 _Loan from a person X Fund Raiser
3. Contribution# 39 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
40.00 40.00
Name: Matthew Lance
Address:306 S Johnson
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qcceupation Employer
Business
Address
Type of Contribution: & Direct [ Loan from a person X Fund Raiser
3. Contribution # 40 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
10.00 10.00
Name: Bourke Lodewyk
Address: 1818 Fawn Lane
Gladwin M| 48624
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person B Fund Raiser
Page Subtotal 600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 100f17 Authority granted under P.A. 388 of 1976

Enter this total on
ling 3a of
Summary Page

CFR  7/189%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

150006-1

2. Committee Name Committee to Elect Poirier Commissioner

Grand Tofal of All Schedules 1A
(Complete on last page of Schedule)

Page 11 0of17 Autharity granted under P.A. 388 of 1976

CFR  71999c-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amournt 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repert all contributions from committees regardless of Contributer (Through
amouni. date of receipt )
3. Contribution# 41 PAC Recsipt? 0 YES 4. Date of Receipt 08/24/2012
. 40.00 40.00
Name: Richard Milster
Address:210 Pendleton St
Bay City MI 48708
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution; X _Direct O Loan from a person [ _Fund Raiser
3. Contribution# 42 PAC Receipt? O YES 4. Dale of Receipt 09/24/2012
] 25.00 25.00
Name; Fred Neitzke
Address:2007 10th St
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B Direct [1_Loan from a person K _Fund Raiser
3. Confribution # 43 PAC Receipt? 0 YES 4, Date of Receipt 09/24/2012
) 20.00 20.00
Name: John Nyquist
Address:311 N Grant
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct [l __Loan from a person Fund Raiser
3. Contribution # 44 PAC Receipt? O YES 4, Date of Receipt 09/24/2012
. 80.00 80.00
Name: Mike Pero
Addfess:104 Doud Rd
Kawkawlin M|
5. if over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution; K Direct [1 Loan from a person H Fund Raiser
Page Subtotal 165.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

150008-1

Committee to Elect Poirier Commissioner

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 12of 17 Authority granted under P.A. 388 of 1976

CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If confribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter lasi name, first name, middle injtial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt)
3. Contribution # 45 PAC Receipt? I YES 4. Date of Receipt 09/24/2012
100.00 150.00
Name: Dan Pletzke
Address: 1067 Shady Shore
Bay City MI 48706
5. I over $100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a persan X _Fund Raiser
3. Contribution # 46 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
» 20.00 20.00
Name: Carol Poirier
Address: 1265 Orchard Dr
Essexville MI 48732
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person Fund Raiser
3. Contribution# 47 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
- 20.00 20.00
Name; Ray Poirier
Address: 162 Bay Shore Dr
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution; X _Direct [1 Loan from a person i _Fund Raiser
3. Coniribution # 48 PAC Receipt? 0 YES 4. Date of Reosipt 0972412012
. . 40.00 40.00
Name: Dennis Poirier Jr
Addresg;S'IO Venetian Ct
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupatien Emplover
Business
Address
Type of Contribution: B Direct [J Loan from a persan Fund Raiser
Page Subtotal 180.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150006-1

2 Committee Name Committee to Elect Poirier Commissioner

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 13 of 17 Authority granted under P.A. 388 of 1976

CFR  7/19%Sc-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Cormmitiee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor {Through
amount. date of receipt)
3. Contribution # 49 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
) 30.00 30.00
Name: Tim Quast
Address;619 N Powell
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person B _Fund Raiser
3. Contribution # 50 PAC Receipt? O YES 4, Date of Receipt 09/24/2012
. . 40.00 40.00
Name: Michael Rivard
Address;840 N Garfield Rd
Bay City Ml 48706
5. If over $100.00 cumutative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: Direct O Loan from a person & Fund Raiser
3. Contribution # 51 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
) 40.00 40.00
Name: Chris Rupp
Address:175 S Lincoln Rd
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a verson Fund Raiser
3. Contribution# 52 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
20.00 60.00
Name: John Sauve
AddI'ESSISZD E Nebobish
Essexville M| 48732
5. If over $100.00 cumulative, please provide:
QOceupation Employer
Business
Address
Type of Contribution: B Direct (] Lcan from a person X Fund Raiser
Page Subtotal 130.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

IT NTRIBUTIONS
EM'ZSE(?H%%UP; 1: 1. Committes |.D. Number _150006-1
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Poirier Commissioner
Enter contributor's name and address. If contribution if from an individuai and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter Jast name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all confributions from commitiees regardless of Contributor (Through
amount. date of receipt }
3. Contribution# 53 PAC Receipt? O YES 4. Date of Receipt 09/24/2012
. 20.00 20.00
Name: Patrick Tanner
Addr555;141 1 Borton Ave
Essexville M| 48732
5. [f over $100.00 cumulative, please provide:
CGceupation Employer
Business
Address
Type of Contribution; [ Direct [J_Loan from a person Fund Raiser
3. Contribution # 54 PAC Receipt? 0 YES 4. Date of Receipt 09/24/2012
20.00 20.00
Name: Russ Tanner
Addre55:141 1 Borfon Ave
Essexville M!
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 00 _Loan from a person Fund Raiser
3. Confribution # 55 PAC Raceipt? O YES 4, Date of Receipt 09/24/2012
100.00 100.00
Name: Thomas R. Washabaugh
Address:232 Athlone Beach
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Ccecupation Employer,
Business
Address
Type of Contribution: K Direct O Loan from a person Fund Raiser
3. Contipution # 56 PAC Receipt? I YES 4. Date of Receipt 09/24/2012
N 100.00 100.00
Name: William E. Jr Washabaugh
Address 420 Ricoma Beach Rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: X Direct [1 Loan from a person Fund Raiser
Page Subtotal 240.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 140f17 Autherity granted under P.A, 388 of 1876

Enter this total on
line 3a of
Summary Page

CFR  7/1989¢c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee LD, Number

150006-1

2. Committee Name Commiittee to Elect Poirier Commissioner

amodunt,

Enter contributor's name and address. [If coniribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box {o indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committess regardless of

&, Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt }

09/24/2012

3. Contribution# 57 PAC Receipt? O YES 4. Date of Receipt

Name; Michael Wooley
Address:412 N Johnson
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: & Direct O Loan from a person

K Fund Raiser

25.00

50.00

3. Contribution# 58 PAC Receipt? 0 YES 4, Date of Receipt

10/03/2012

Name; Scott Holman
Address: 3003 Evergreen Dr
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer Bay Cast

Businesg 2811 Center Ave
Address Rayciy Ml AR708

Type of Contribution; M Direct 0 _toan from a person

[1 Fund Raiser

3. Contribution# 59 PAC Receipt? O YES 4. Date of Receipt

500.00

500.00

10/03/2012

Name: Michael T. Horan
Address:1 747 Euler Rd
Brighton MI 48114
5. If over $100.00 cumulative, please provide:
Qccupation Empiloyer

Business
Address

Type of Contribution: i Direct [J Loan from a person

El Fund Raiser

100.00

100.00

3. Contribution # 60 PAC Receipt? O YES 4. Date of Receipt

10/03/2012

Name: Blair Moulthrop
Address: 608 Nurmi Ct
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: B Direct O Loan from a person

[ Fund Raiser

40.00

40.00

Page Subtofal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 150f17 Authority granted under P.A. 388 of 1976

CFR  7/198%c-1a

665.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEFARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150008-1

2. Commitiee Name Committee to Elect Poirier Commissioner

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _ 16 of 17 Authority granted under P.A. 388 of 1976

CFR  7/1998c¢-1a

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is frem a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from cemmittees regardless of Contributor (Thraugh
amouni. date of receipt )
3. Contribution# 61 PAC Receipt? O YES 4, Date of Receipt 10/03/2012
20.00 20.0C
Name: Jean Sylvester
Address;1000 Pine St
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ _Loan from a person 0 _Fund Raiser
3. Contribution # 62 PAC Receipt? 0 YES 4. Date of Receipt 10/10/2012
250.00 250.00
Name: Max Holman
Address:5295 Baxman
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer__Bay Cast
Business 2011 Center Ave
Address Bay City MI_48708
Type of Contribution: X Direct [1_Loan from a person L] Fund Raiser
3. Coniribution # 63 PAC Receipt? 0 YES 4, Date of Receipt 10/10/2012
. i 100.00 100.00
Name: Patrick O'brien
Address:4687 Four Mile
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Ccoupation Employer
Business
Address
Type of Contribution: B Direct [l Loan from a person [1 Fund Raiser
3. Confribution# 64 PAC Receipt? O YES 4. Date of Receipt 10/10/2012
40.00 40.00
Name: John Van Laan
Addressjp.o. Box 875
Bay City M! 48707
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person [ Fund Raiser
Page Subtotal 410.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number 1500086-1
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Poirier Commissioner
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. dale of receipt )
3. Contribution # G5 PAC Receipt? 0 YES 4. Date of Recaipt 10/18/2012
. . 25.00 45.00
Name: Muriel M Franklin
Address: 728 Cork Pine Lane
Vassar Ml 48768
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person Fl Fund Raiser
Page Subtetal 25.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 4415.00

Page 17 of 17

Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/199%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee £.D. Number 150006-1

2. Committee Name

Committee to Elect Poirier Commissioner

3. Name & Address From Whom Received 4. Date of Receipt 5.Type of Receipt 6. Amount
Receipt # 1 Date of Receipt _10/03/2012 | [I Loan from a Lending Institution
Name: Sunrise Family Credit Union 0.25
{1 Interest
Address: 404 S Euclid Ave O Refund \Rebate
Bay City Ml 48706 O  Other (Specify)
O Fund Raiser interest

Page Subtotal

Grand Total of All Schedules 1A-1
{Complete on last page of Schedule)

Page 1oft Authority granted under P.A, 388 of 1976

CFR 9/1998c-1a-1

0.25

0.25

Enter this total on
line 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number  150006-1

Committee to Elect Poirier Commissioner

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1of 2

Authorily granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Ameount
may assign an Expenditure Code)
Expenditure # 1
09/07/2012 58.05
Name: US Post Master Pumpose: stamps-ck#105
Address: 1205 Woodside
Expenditure Code  MA
Essexville Ml 48732
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
1 Fund Raiser staiement
Expenditure # 2
09/24/2012 572.90
Name: Reimold Printing Corporation Purpose: _Lit Plece-ck#106
Address: 3201 Hallmark Court
Expenditure Code _ PA
Saginaw Ml 48803
[0 Check box if this expenditure is payment
) of debt or abligation reported on previous
[} Fund Raiser statement
Expenditure # 3
09/24/2012 100.00
Name: Tri City Brewing Company Purpose: _room rental-ck#107
Address: 3020 N Water St
Expenditure Code  RE
Bay City Ml 48708
[0 Check box if this expenditurs is payment
] of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 4
10/09/2012 1197.81
Name: US Post Master Purpose: mailing-ck#104b
Address: 1205 Woodside
Expenditure Code  MA
Essexville Ml 48732
O Check box if this expenditure is payment
[ ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 5
10/17/2012 70.00
Name: Earl Bovia Purpose: _food-ck#106b
Address: 4649 Cedar Lane
Expenditure Code  FE
Bay City Ml 48706
0 Check box if this expenditure is payment
) of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 1598 78
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |.0. Number  150006-1

i i iri mmissioner
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Poirier Co ssione
3. Name and address of person or vendor te wham paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 6
10/18/2012 1013.13
Name: Reimold Printing Corporation Purpose: postcards-ck#107h
Address: 3201 Hallmark Court
Expenditure Code  PA
Saginaw Ml 48603
O Check box if this expenditure is payment
. of debt or obligaticn reported on previcus
1 Fund Raiser statement
Subtotal this page 1013.13
Grand Total of all Schedules 18
(Complete on last page of Schedule) 3011.89
Enter this fotal
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 2 Authority granted under P A, 388 of 1976 CFR Rev 71999¢c-1%

Summary Page




Bureau of Elections

SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number

150006-1

2. Committee Name Committee to Elect Poirier Commissioner

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee OR b. 0 Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9.0uistanding
financiai institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code)} date on debt of this pel:iod
Check box to indicale wheiher debt is owed to an 5. Indicate date debt was (Item & minus
incorporated business. If debt is a bank loan, please ingurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt # 1 Cop? [ Yes 4. Type: lean from candidate $ 0.00 850.00
Owed to or by:
Dennis Poirier Code 3
5. Date Debt Was Incurred: $
1265 Orchard Rd 05/17/2012
6. Original Amount of Debt: g
[ FORGIVEN
3 850.00 $
Essexville Ml 48732
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt # Corp? [J Yes 4. Type: $
Owed to or by: Code 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: 3
O FORGIVEN
$ $
If bank loan, name of endorser or guarantor; Amount Endorsed: 5
Debt # Corp? [1 Yes 4. Type: $
Owed to or by: Code 3
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $
O FORGIVEN
$ $
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debf)
850.00
Grand Total of all Schedules 1E
(Complete on [ast page of Schedule showing amounts owed by or to the committee.) 850.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
"owed by or
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of line 12b "owed
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. to" of the

-Page 1 of 1

Autharity granted under P.A. 388 of 1976 CFR

REV 7/1999¢-1e

Summary Page




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number

2. Committee Name

150006-1

Committee to Elect Poirier Commissioner

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

09/24/2012

Month Day

Year

4. Number of Individuals Attending
or Participaling (whichever is
greater)

32

5.Type of Fund Raising Activity

Fundraiser - 9/24/12

6. Address and Name (If any) of
the place where the activily was
held

Tri City Brewing Co-8/24/12

3020 N Water
Bay City
Ml 48708

0 Private Residence

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL {Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event*

190.00

1365.00

1555.00

0.00

1555.00

170.00

13. d Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the pericd
covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A}, Itemized In-Kind Contributions Schedule (1-1K}, ltemized Expenditures Schedule (1B) and the Summary
Page.

. Each committee that participated in & joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1

CFR Rev 9/1996f

Contribution Split

Authority granted under P.A. 388 of 1976

*Includes In-Kind Contributions and All
Expenditures Made For the Event

Expenditure Spiit




